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THE DIVISION OF HEALTH OF MISSOUR!

22161

lR,g,lzﬁ?,h SHIS0R6 20 (STANDARD CERTIFICATE OF DEATH e it ot
"BIRTH KO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. WO. log_ik‘gl'gfrgr'; N, 5667
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wher dessassd llved. 1 lasttonion: resilesss batore
a. COUNTY a. STATE b. COUNTY ‘sdinismlon) .
MISSQURI
b. C|TY M cuteids corpurats llmita, writea RURAL M(.:':;hlp} g.TAl;!Ef(iGTml; g]?f.) €. Cg;{ ' 2 ;..g;mn within %
ToMWn 915 N.Grand,St.louis, Mo, | 20 days TOWN ST LOUIS -
FULL NAME OF {If not in hospital or institution, give strect nddress or locatlon) .Ik%rDRREgS ) {1f raral, glve location) }U 7 1'0
INSTITUTOVeterans Administration Hosp, Il & 50523 NORTHIAND AVENIE
3E)NEACPEES°EFD . _’is (First) b. (Middle) ¢, (l:m) . | 4. DATE . (Mmlh) (Dsy) (Year)
(Tvpeor printy * | JAMES E. THOMPSON OEATH * 6m12~56
5. SEX 7/} 6. COLOR OR RACE | 7. MAD%%%% EIE\\;QEFR{CgSRR[ED' 8. DATE OF BIRTH M 9:.?5 (o ﬂ,lﬂ L'I' “r IDI':-I.I ¢ UNDER W HES,
. (Bpaoify) - o ¥a | Hours | Min.
MALE NEGRO MARKIED 12-1-19 g S ] l
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE

{City and State or l"n?oinv Cunl.ry.'lno ‘z-chTl:_IZ_'E{‘:'TOFWHAT

donod u!c.m retired}
ocial Wo Welfare Work ST,LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N{I‘lE 13 HUSBM_D’.OR YIFE
JAMES THOMPSON MAGGIE THMAS __ . _____
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S SIG_“ATURE OR NAME ADDRESS

(Yes. 00, or unknowa)

yes

2 e 97 10 6705N°' VA Hosp.Records;Qlﬁ N.Grand,St,Louis, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. ONSET AND DEATH
 Enter only ozecamseper | I, DISEASE OR CONDITION
line for (s), (b, and (¢) | DIRECTLY LEADING TO DE“""""(n) _MATIGNANT HYPERTENSTON hdetermined
*This does nol mean ANTECEDENT CJ\USE; e

the mode of dying, such | Morsid conditions, if any, giving DUE TO (b} -
a# beari fallure, asthenta, | rise to the above couse (a) stating R
ee. It meens the dia- | $he underlying cotse fast. T
case, injury, or complica- DUE TO {¢) .
tion which couaed death. | 11,:OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION 6{7( &R
ves o wo ]
21a. ACCIDENT. (Bpecify} 21b. PLACE OF INJURY ta.g..inorabont [ 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , i homa, larm, fastory. sirest, ofios bldg.. ete.)
HOMICIDE . )
2id. TIME {Mosth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
E WHILE AT NOTWHILE
INJURY A = | WORK AT WORK :
2. I hereby certtfy hapfl atlended the deceased from .J:Zﬁ.b__ 19, to __bm12=b6 | 19| (500tneioeincineiimemek
T T ST e e b0 , apd that death occurred at m., from the causes and on the date stated above.
5 t J.T. Ka SKA B8  (Degres or titt)~] 230, Aoonsss 915 N.Grand 2. DATE SIGNED
-. M,DJVA Hosp. St.Louis, Mo, 6=12=56
24b, DATE il 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)

B ik %
Bur]

WRITE PLAINLY—.US]ﬁG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

£6-18-~56 National Park Cem_.__SL.Imis_Cmmi:;;‘,_M.o____
HEGISTRAR'S SIGNATUR] 25. FUNERAL DIRECTOR' & S1GNATURE DORE SS

Ao ci B.O.cf Friends 2829 Wash-

(licensed Embalmer’s Statement on Reverse Side) ng on v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, of BY ...uimaaeei i iiiiaeraeae B T ceesasan P , Student Embalmer No......c.coov--.
working under my personal supervision.. ‘
Lo 1T L% « ¢ S S1gned}4 .................. / )/ 5
Signature of Student Embalmer
Licensed Embalmer No.%’fgz 4
- - - - ol &5 y
P. O. Address ...._.0. ... ...ociiiaai.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




